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=l TR ﬁﬁ STANDARD CERTIFICATE OF DEATH B <
1 x37823 Registration District No. ,._....-‘ 8 i .8 Primary Registration District No.... .4 iﬂ_fjl Regisirar’s No. 595 li?
. PLACE OF DEATH: _._._, __ . : T i 2. USUAL RESIDPNGE OF DECEASED; P
= (a) County. ‘ ) 53
@ sae._ Missouri 5) Count
E || » cityortown,o... . Ska _LoulatMiaaonri N @) County
o (If outside city or town limita, write "RURAL" and name of township) (¢} City ar town S t Lou 1 8
E {c) Name of hospital or institution: . (If outsida city or town limits, write “RURAL’)
5t. Louis City Hospitel /7 @ seeno, 3623 Garfield 4ve.
(If not in hoapital or institution, write streat number or location) (If reral, givo location) ,l h
{#) Length of stay: In hospital or institution...-.._..A..._.._S...ﬂa(g S
pocily whether (¢) Citizen of foreign country? &...(Yes or No)
In thia community. ... ’ '
E yonrs, months or daye) If yes, name country. .
5 MEDICAL CERTIFICATION
3. (@) PRINT
B || ol N Martha Trosgt : M Oth
< T TRy — 20. DATE OF DEATH: Month ay day..._ 3
3 veteran, .
g ) None yeoro AOMS o b we.55. P
nAMme Wwar. No.
E 21. 1 hereby certify that I attended the deceased from... MaX 2211@-
o . .
| aBemate |7 sl e T ol ey 30ty
v 4. Sex race vorced SRR 2 n X0 H that [ last saw h@ XK ative on MayBOj;h 19, {8
2 6. () Name of husband of Wife. oo 6. (¢} Age of husbgnd or wife if || and that death occurred on the date and hour stated above. Duration '
5 re d TI‘ OSt Sl‘ » TS _______________ y&a Immediate cause of death - b
7. Birth date of deceased.. april 18 ] Gy | T Y
5 {Manth) (Duy) {Year) )
-]
4} 8. AGE: Vears Months Days Ii lesa than one day Due to
4 ! b
5 JJ/ 74 1 20 br. min
i N Due to
B 1l o Birthomee JNKTIOWD" Austria 4
& - i oo T - < 3
ot (City, town, of connty) {State or foreign conntry) =
. Other conditions.
% 10. Usual occupation A t Home " M : - (In:hldn pregnancy within 3 months of death)
- 11. Industry or business MR . PHYSICIAN
J 18 12 mome...Anton Ladick 51 aoemstions _— N o
) = : = N q’ oo . : v T - nderline
2 EL SO — sustrin || . phccsets
2 112 ¢ e stseon s TS BEBBICK e || ofautory hould be
= ﬁ 14, Maiden name : fm{gaeﬂ;za-
E g 15. Birthplace. o ) :‘]'iig‘fgmﬁﬂ 22, If death was due to external causes, fill in the following:
= 16. (@) Tofo £ " i (c) Accident, suicide, or homicide (specify)
k ) Address 3623 Gar fi eld ﬂve ) ’ o () Date of occurrence
i1 @ -BOTEIBL - . ) Dute thereor 87 37 44 || Where did fnjury occur? @iy o vy (Caman)
N 1 or o,
_ {Burial, cremation, o remaval) {(Month) (Day) (Year) () Did injury ocrur in or about home, on farm, ia fndustrial place, in pubhc place?
{s) “Places buriat oF cremauon._c%lvary Lemate ry. .
18. (o) Signature of {uneral director, ull ina'ne Br 03 2oz While at work?
) Ad ol e -
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19. (@) . Vg 1 () ) - el gna
(Dats roceived local registrar P " {egiatrar's signatore} i Address ..
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o . N J'\L"’-‘:" 3 1 i—\' .
+ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

-

, Registered Apprent:ce No.

working under my personal supervision, /\% %
' * Signed M M

ST A9 . - ;’ Lxcensed Embalmer No.._.--.:.;..5136

o "P.OJ Address St. I.onia,_.._Ma., .......................

Note: The above I\TUST BE SIGNED BY THE LICENSED EDIBALI\!ER in hls OWN HAI\DWRITH\G. (Failure to comply wit
the above consututes gronnds for revocation of license.)

If this body is not embalimed, fact should bé so stated above.
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